EXTERNAL  RECTOTOMY  AS  A  SUBSTITUTE  FOR 
LUMBAR  COLOTOMY  IN  THE  TREATMENT  OF 
STRICTURE  OF  THE  RECTUM. 


About  two  years  ago,  having  under  my  care  a  woman 
suffering  from  constitutional  syphilis,  and  from  an  old  stric¬ 
ture  of  the  rectum  which  had  resisted  previous  treatment  by 
bougies,  I  was  induced  to  try  the  operation  of  internal  rec¬ 
totomy.  The  contraction  was  so  great  as  barely  to  admit  the 
passage  of  the  end  of  the  finger,  and  above  it  there  was  a 
large  ulceration.  Under  ether,  the  sphincter  was  stretched 
and  the  stricture  divided  posteriorly  by  a  single  deep  incision, 
which  certainly  divided  all  of  the  cicatricial  tissue  and  reached 
nearly  to  the  sacrum.  The  patient  recovered  nicely  from  the 
immediate  effects  of  the  operation,  and  after  a  few  days  water- 
bags  and  soft  bougies  were  employed  to  prevent  recontraction. 
These  caused  much  irritation  and  suffering,  the  rectum  became 
very  tender,  and  all  further  interference  was  prevented  by  an 
attack  of  pelvic  cellulitis  which  nearly  cost  the  patient  her 
life.  I  have  always  considered  this  complication  a  result 
rather  of  the  attempts  at  dilatation  than  of  the  incision  itself ; 
but  be  that  as  it  may,  the  woman  expressed  herself  as  unwill¬ 
ing  to  submit  to  any  further  treatment,  and  after  a  few 
months  passed  out  of  observation  not  materially  relieved. 
Since  that  time  I  have  been  surprised  at  reading  in  Molliere* 
the  following  sentence:  “We  are  right,  then,  to-day  in  con¬ 
sidering  linear  rectotomy  as  the  best  method  known  up  to 


*  “  Maladies  du  rectum  et  de  l’anus,”  p.  339. 
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the  present  time  for  curing  grave  contractions  of  the  rectum, 
or  at  least  of  palliating  the  symptoms  to  which  they  give 
rise.” 

The  word  rectotomy,  as  at  present  used,  means  little  more 
than  would  the  analogous  word  urethrotomy  without  some 
qualifying  adjective.  The  French  writers  describe  an  inter¬ 
nal,  an  external,  and  a  linear  rectotomy,  which  they  distin¬ 
guish  from  each  other ;  and,  to  avoid  ambiguity  in  the  descrip¬ 
tion  of  cases,  it  may  be  as  well  for  us  to  adopt  the  names  used 
by  Molliere,  in  whose  work  no  fewer  than  six  different  proce¬ 
dures  are  grouped  under  this  title  :  1.  Kicking  the  stricture 
at  one  or  more  points,  to  be  followed  by  subsequent  dilata¬ 
tion.  2.  Excising  a  portion  of  the  cicatricial  tissue.  3.  Crush¬ 
ing  a  portion  by  an  instrument  similar  to  the  enterotome  of 
Dupuytren.  4.  Internal  rectotomy,  or  free  incision  in  the 
median  line,  either  anterior  or  posterior,  of  the  whole  of  the 
cicatricial  tissue,  but  not  of  the  sphincter.  5.  External  recto¬ 
tomy  with  the  knife  /  or  division  not  only  of  the  stricture,  but 
of  all  the  parts  below,  including  the  anus.  This  is  the  opera¬ 
tion  usually  accredited  to  Nelaton,  and  is  thus  described  by 
Panas:  u  The  patient  being  in  position  on  the  side,  the  left 
index-finger  is  introduced  as  far  as  the  stricture,  and  acts  as  a 
guide  for  a  blunt  bistoury  introduced  flatwise  and  turned  with 
the  edge  backward  so  as  to  divide  all  the  soft  parts  as  nearly 
as  possible  in  the  median  line.  The  incision  thus  made  grows 
deeper  as  it  approaches  the  skin,  forming  a  large  funnel- 
shaped  canal,  the  apex  of  which  corresponds  to  the  stricture 
now  rendered  visible  especially  by  making  traction  downward 
and  outward  on  the  lips  of  the  wound.  Nothing  is  easier 
than  to  introduce  then  a  bistoury  through  the  stricture,  which 
is  incised  posteriorly  sufficiently  to  pass  a  catheter  two  cen¬ 
timetres  in  diameter,  which  is  left  in  as  long  as  possible.”  G. 
External  rectotomy  with  the  ecraseur  or  the  galvano-cautery 
(linear  rectotomy  of  Verneuil).  We  give  Verneuil’s  own  de¬ 
scription.  “  The  left  index-finger  is  introduced  into  the  rectum 
with  the  first  phalanx  flexed  at  a  right  angle,  passing  through 
and  hooking  into  the  stricture.  A  trocar  is  then  plunged 
through  the  skin  at  about  two  centimetres  from  the  tip  of  the 
coccyx  in  the  median  line,  and  forced  through  the  rectum  on 


to  the  pulp  of  the  finger  a  few  centimetres  above  the  stricture. 
After  drawing  out  the  trocar,  a  tine  bougie  is  passed  through 
the  cannula  into  the  rectum,  and  brought  out  at  the  anus. 
Removing  the  cannula,  the  bougie  is  replaced  by  the  chain  of 
the  ecraseur,  and  the  operation  is  completed  exactly  as  in  the 
-case  of  an  ordinary  fistula.”  When  there  are  fistulous  tracts 
already  existing  and  opening  into  the  gut  above  the  stricture, 
■one  of  these  may  be  used  for  the  passage  of  the  chain. 

For  the  purpose  of  this  article  we  shall  consider  only  the 
last  three  of  these  operations,  which  are  the  ones  especially 
adapted  to  severe  cases,  and  by  all  of  which  the  stricture  is 
completely  divided — two  dividing  the  sphincter  muscle  and 
the  anus  as  well.  By  searching  through  the  journals  of  the 
past  few  years,  I  have  succeeded  in  tabulating  the  following 
<3ases  of  these  operations,  which  have  been  condensed  for  pur¬ 
poses  of  comparison.  Many  of  them  unfortunately  are  briefly 
reported,  and  others,  not  given  here,  I  have  omitted,  finding 
it  impossible  to  tell  exactly  what  operation  was  performed  or 
what  were  its  results.  In  all  of  those  reported  below  the  dis¬ 
ease  was  so  severe  as  to  render  the  milder  methods  of  treat¬ 
ment  of  no  avail,  and  in  all  in  which  the  contrary  is  not  ex¬ 
pressly  stated,  it  was  so  near  the  anus  as  to  bring  the  stricture 
below  the  reflection  of  the  peritonaeum. 

Internal  Reototomy. 

1.  Whitehead. — Old  fibrous  stricture :  anterior  and  posterior  incision 
with  bistoury,  followed  by  dilatation.  Two  months  later,  much  improved ; 
passages  large  and  natural ;  dilatation  continued. — “  Amer.  Jour.  Med.  Sc.,” 
Jan.,  1871. 

2.  Lente. — Fibrous  stricture  and  fistula :  incision  followed  by  dilata¬ 
tion.  Three  months  later,  much  relieved,  with  prospect  of  entire  cure  by 
continuing  the  use  of  bougies. — “Amer.  Jour.  Med.  Sc.,”  July,  1873. 

3.  Beane. — Probably  syphilitic :  incision  both  anterior  and  posterior, 
followed  by  use  of  dilators.  Seven  months  after,  cure  of  ulceration  and 
of  many  bad  symptoms,  but  tendency  to  recontraction. — “  Amer.  Jour. 
Med.  Sc.,”  Apr.,  1878. 

External  Rectotomy  with  the  Knife. 

1.  Panas. — Female,  aged  33.  Syphilitic  stricture,  very  dense  and  pain¬ 
ful  ;  eight  years’  duration.  Incontinence  for  three  months  after  operation. 
Eighteen  months  later,  described  as  completely  cured. — “  Gaz.  des  Hop.,” 
Dec.,  1872. 
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2.  Whittle. — Hard  annular  stricture,  very  close :  one  fistula.  Opera¬ 
tion  as  for  ordinary  fistula.  Haemorrhage  troublesome  aud  controlled  by 
thermo-cautery.  Three  weeks  later,  “  general  health  completely  restored 
and  local  condition  greatly  relieved.” — “Lancet,”  June  1,  1878. 

3.  Panas. — Woman,  age  40.  Stricture  probably  syphilitic.  Two  pre¬ 
vious  operations  by  slight  internal  incision,  and  two  attempts  at  cure  by 
dilatation.  Patient  very  feeble ;  suffering  from  abdominal  distention  ; 
signs  of  approaching  occlusion  ;  ovarian  tumor ;  diarrhoea  and  vomiting. 
Operation  followed  by  relief  of  pain  and  by  great  comfort ;  no  tendency 
to  return  ;  vomiting  and  diarrhoea  continued  till  death,  some  time  after, 
from  exhaustion.  Post-mortem  examination  showed  the  complete  success 
of  the  operation,  and  the  division  in  the  fibrous  tissue. —  “  Gaz.  des  H6p.,” 
Dec.,  1872. 

External  Rectotomy  with  the  Ecraseur,  Galvano-Cautery,  or 
T  hermo-Oautery. 

1.  TrIslat. — Ano-rectal  syphiloma,  of  several  years’  duration,  with 
great  thickening,  ulceration,  and  fistuke.  Operation  (kind  not  stated)  five 
years  before,  unsuccessful.  Galvano-cautery.  Nine  days  after  operation, 
pneumonia  and  facial  erysipelas.  Death  in  three  weeks  without  local  acci¬ 
dent. — “  Prog.  M6d.,”  June  22,  1878. 

2.  Verneuil. — Stricture  of  several  years’  duration ;  great  induration 
and  tumefaction,  and  twenty  fistulous  tracts.  Three  operations ;  first,  on 
one  half  the  fistulse ;  second,  on  remainder ;  and  third,  on  the  stricture 
with  6craseur.  Four  months  later,  “wound  healed  and  functions  of  the 
rectum  entirely  reestablished.” — “Gaz.  des  Hop.,”  1872,  p.  1028. 

3.  Verneuil. — Previous  syphilis;  great  constitutional  disturbance: 
scrotum  enlarged  to  three  times  its  natural  size  by  fistulous  tracts,  of 
which  there  were  twelve.  Ecraseur  through  one  of  the  fistula) — others 
operated  on  a  month  later.  Two  years  later,  parts  had  regained  their 
suppleness  and  all  traces  of  disease  had  disappeared. — Loc.  cit. 

4.  Verneuil. — Patient  in  bad  general  condition.  Two  operations  with 
bcraseur  at  six  weeks’  interval.  First,  posterior  rectotomy  with  division 
of  posterior  fistulas  ;  second,  anterior  rectotomy  with  division  of  anterior 
fistula).  Incontinence  lasted  only  a  few  days.  There  was  marked  tendency 
to  recontraction,  due  to  the  fact  that  the  stricture  was  so  extensive  that 
the  chain  was  not  carried  to  its  upper  limit,  and  a  distinct  zone  of  cicatri¬ 
cial  tissue  was  left. — Loc.  cit. 

5.  Verneuil. — Woman,  reduced  to  last  degree  of  marasmus,  with  hec¬ 
tic.  Stricture  complicated  with  much  ulceration  above  and  below,  and 
three  or  four  fistula).  Operation  followed  by  great  relief  of  all  symptoms. 
After  several  years,  again  examined :  general  condition  still  good,  but  a 
very  appreciable  recontraction  of  a  year’s  duration. — Loc.  cit. 

6.  Verneuil. — Stricture  very  close  and  hard;  previous  dilatation  with¬ 
out  effect.  Phlegmon  existing  on  one  side,  and  old  fistula  on  the  other. 
Abscess  laid  open  and  chain  passed  through  it  into  gut  above  stricture. 
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Four  years  later,  died  of  phthisis,  having  been  entirely  free  from  symp¬ 
toms  in  mean  time.  Before  death,  stricture  admitted  two  fingers  easily.— 
Loc.  cit. 

7.  Verneuil. — Constriction  very  hard  and  close;  also  fistula.  It  was 
found  almost  impossible  to  pass  trocar  beyond  the  contraction  on  account 
of  its  great  hardness,  and  this  was  finally  accomplished  only  by  boring  a 
tract  with  a  pair  of  curved  scissors.  The  6eraseur  required  three  quar¬ 
ters  of  an  hour  to  cut  through.  Several  months  later,  general  state  very 
satisfactory ;  rectal  wall  had  partly  regained  its  suppleness ;  no  difficulty 
in  defecation,  but  a  still  appreciable  contraction,  due  to  the  fibers  which 
were  too  high  up  for  the  chain. — Loc.  cit. 

8.  Verneuil. — Previous  syphilis.  General  condition  bad.  Stricture 
consisted  of  a  limited  contraction  of  the  posterior  and  upper  fibers  of  the 
sphincter,  and  disappeared  on  prolonged  pressure  with  the  finger.  Two 
previous  operations,  one  by  internal  incision,  the  other  by  nicking  and 
dilatation.  Division  by  trocar  and  6craseur ;  incontinence  for  a  few  days ; 
after  three  weeks,  passages  natural  and  all  symptoms  relieved.  Three 
years  after,  again  examined,  and  found  suffering  from  rectal  syphiloma 
developed  since  operation,  together  with  tertiary  eruptions. — Loc.  cit. 
[History  completed  by  Tison  in  “  These  de  Paris.”] 

9.  Verneuil. — Previous  syphilis;  stricture  annular;  much  constitu¬ 
tional  disturbance,  great  pain,  diarrhoea,  colic,  and  discharge  of  pus.  Op¬ 
eration  of  internal  rectotomy  with  thermo-cautery,  followed  by  phlegmon. 
Abscess  opened  and  external  operation  done  with  thermo-cautery  through 
abscess  cavity.  One  month  later,  relief  of  all  symptoms  ;  return  of  sup¬ 
pleness  in  parts ;  stricture  admitted  two  fingers  easily ;  tendency  to  recon¬ 
traction  in  posterior  part  of  rectum  ;  anterior  part  healthy. — Tison, 
“  These  de  Paris.” 

10.  Verneuil. — Rectal  syphiloma  ;  anaemia  and  loss  of  flesh ;  great 
tenesmus.  Thermo-cautery.  Incontinence  for  three  weeks.  Reported 
completely  cured  after  three  months. — Tison. 

11.  Verneuil. — Stricture  probably  inflammatory,  with  several  fistula}. 
Thermo-cautery.  Incontinence  for  three  weeks.  After  five  weeks,  appe¬ 
tite  and  strength  returned  ;  passages  easy  and  painless. — Tison,  loc.  cit. 

12.  Gossei.in. — Syphilitic.  Forced  dilatation  three  years  before.  Gen¬ 
eral  condition  very  bad  from  excesses  of  all  kinds ;  passages  very  frequent 
and  painful.  Thermo-cautery  followed  by  temporary  relief.  Four  months 
later,  condition  same  as  before  with  signs  of  commencing  phthisis. — Tison, 
loc.  cit. 

13.  Tillaux. — Valvular  stricture,  posterior,  with  ulceration;  anterior 
portion  healthy ;  several  fistulas.  Galvano-cautery.  Three  years  later, 
complete  cure  and  no  return. — Tison,  loc.  cit. 

14.  TiLLAtrx. — Old  stricture,  probably  syphilitic,  with  general  cachexia 
— so  great  as  to  resemble  that  of  cancer,  ficraseur.  Four  years  later, 
remained  completely  cured. — Tison,  loc.  cit. 

15.  Tillaux. — Probably  syphilitic;  previous  rupture  of  perinaeum  ; 
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enormous  dilatation  of  anus ;  incontinence  of  fluid  faeces ;  general  condi¬ 
tion  exceedingly  bad  ;  signs  of  occlusion.  Operation  undertaken  without 
hope  of  cure,  but  to  relieve  symptoms.  Galvano-cautery  from  without 
inward,  with  cautery  knife.  Life  prolonged  five  months,  with  freedom 
from  suffering. 

16.  Verneuil. — Dysenteric  contraction  high  up,  twelve  centimetres 
from  anus.  Under  mistaken  diagnosis  of  spasmodic  stricture  of  sphincter, 
that  muscle  was  divided  with  cautery.  Entire  relief  from  pain,  hut  con¬ 
tinued  symptoms  of  retention. — Tison,  loc.  cit. 

17.  LABnfe. — Probably  syphilitic  ;  much  pain  ;  abscesses  ;  fistulae. 
Division  with  galvano-cautery,  followed  by  considerable  haemorrhage,  and 
tampon.  After  a  time,  slight  return  of  contraction  at  margin  of  anus, 
the  rest  of  gut  remaining  supple.  Second  operation  by  Verneuil  with 
thermo-cautery  followed  in  course  of  six  months  by  prolapse  of  rectum, 
which  was  cured  by  cauterization  of  the  posterior  edge  of  the  anus.  Con¬ 
siderable  amelioration  of  suffering. — Tison,  loc.  cit.  [quoted  from  Cerou, 
“  These  de  Paris  ”]. 

18.  Verneuil. — Syphiloma  of  long  standing;  great  anaemia;  intoler¬ 
able  pain  ;  constant  purulent  discharge ;  previous  dilatation  unsuccessful. 
Ecraseur,  followed  by  dilatation.  Four  years  later,  absolute  cure.  No 
induration  ;  sphincter  acting  well.— Tison,  “  Th&se  de  Paris.” 

19.  Fociiier. — Stricture  of  many  years’ standing.  Patient  feeble  and 
emaciated ;  great  gastro-intestinal  derangement,  and  two  fistulae.  The 
constriction  was  first  divided  with  a  bistouri  cach6  to  admit  the  finger, 
and  operation  completed  with  the  6craseur.  Control  of  sphincter  after 
the  first  few  days.  Left  hospital  ten  days  after  operation,  with  appetite 
and  digestion  good  and  general  health  much  improved,  having  soft  pas¬ 
sages  of  the  size  of  the  finger. — “  Lyon  M6d.,”  Feb.  20,  1876. 

Cancers. 

1.  Verneuil. — Cancer.  Ucraseur,  followed  by  immediate  relief ;  de¬ 
crease  in  induration  ;  recovery  of  appetite  and  strength.  Death  from  sub¬ 
sequent  operation  of  excision. — “  Gaz.  des  IIop.,”  1872. 

2.  Verneuil. — Cancer  reaching  beyond  point  of  finger;  sphincter 
continually  in  contraction,  and  violent  pain  caused  by  slightest  touch; 
attempts  at  dilatation  followed  by  phlegmon  and  fistula;  constant  pain 
and  tenesmus,  with  bloody  passages;  insomnia;  rapidly  approaching  fatal 
termination.  The  operation  consisted  merely  in  dividing  the  sphincter 
with  6craseur  without  touching  the  cancer,  and  the  relief  was  so  great 
that  the  patient  left  hospital  believing  himself  cured. — “Gaz.  des  II6p.,” 
Nov.,  1872. 

3.  Verneuil. — Cancer,  writh  all  the  usual  symptoms,  and  approaching 
occlusion,  Ecraseur;  death  on  ninth  day  from  peritonitis. — “Gaz.  des 
H6p.,”  Nov.,  1872. 

4.  Verneuil. — Cancerous  stricture  high  up,  and  very  close;  constant 
suffering  from  discharges  of  gas  and  pus.  Ecraseur  passed  as  high  as  pos- 
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slblc,  but  not  high  enough  to  divide  upper  portion.  Considerable  relief; 
cessation  of  pain ;  passages  easy  for  several  months.  Death  finally  from 
progress  of  disease. — “  Gaz.  Hebdoin.,”  Mar.  27,  1874,  p.  190. 

5.  Verneuil. — Epithelioma  involving  right  half  of  rectum  and  reach¬ 
ing  too  high  for  extirpation  ;  ulceration  ;  loss  of  flesh  and  strength;  great 
pain  on  defecation  ;  retention.  Sphincter  divided  with  chain  on  left  side 
in  such  a  way  as  not  to  involve  the  cancer.  One  year  later,  freedom  from 
pain;  general  state  good ;  incontinence  following  operation  disappeared; 
difficulty  in  passage  of  solids  overcome  by  seltzer;  gradual  advancement 
of  cachexia. — “Gaz.  Hebdom.,”  Mar.  27,  1874,  p.  196. 

6.  Verneuil. — Cancer  high  up,  involving  prostate  and  vesiculaa  semi- 
nales.  Continued  diarrhoea  and  incontinence,  and  bad  general  condition. 
A  double  posterior  external  operation  was  done  with  the  chain,  and  the 
portion  included  between  the  two  incisions  cut  away,  with  the  idea  of 
relieving  pain  and  retention  and  opening  a  passage  for  the  subsequent 
application  of  escharotics  to  the  cancer.  Operation  followed  by  immedi¬ 
ate  relief  of  worst  symptoms. — “  Gaz.  Ilebdom.,”  Mar.  27,  1874. 

7.  NIslaton. — Operation  done  with  bistoury.  Relief  continued  till 
death,  eighteen  months  after,  from  extension  of  malignant  disease  to  the 
pelvis. — Panas,  “Gaz.  des  Hop.,”  1872,  p.  1149. 

8.  Focrier. — Cancer  of  posterior  part  of  rectum,  reaching  to  height  of 
ten  centimetres.  Great  pain  and  tenesmus;  fetid  and  bloody  discharge; 
loss  of  sleep.  Complete  division  with  ecraseur.  Left  hospital  ten  days 
after,  believing  himself  cured.  After  two  months,  had  no  more  pain  and 
no  incontinence,  except  when  suffering  with  diarrhoea.  Had  two  regular 
passages  daily,  and  complained  only  of  not  regaining  his  strength.  In  this 
case  the  section  extended  to  the  unusual  height  of  twelve  centimetres 
from  the  anus. — “Lyon  Med.,”  Feb.  20,  1876. 

Regarding  the  operation  of  internal  rectotorny,  there  is  not 
very  much  to  be  said.  There  are  as  yet  hardly  sufficient  pub¬ 
lished  cases  for  us  to  judge  what  chances  of  radical  cure  it 
really  offers,  but  it  involves  no  new  principle  of  treatment, 
and  would  seem  to  rank  rather  with  the  older  procedures, 
such  as  nicking  and  dilatation,  than  as  a  substitute  for  colot- 
omy.  There  have  been  many  unpublished  cases,  especially 
in  New  York,  and  I  should  probably  express  the  general  feel¬ 
ing  of  the  profession,  were  I  to  say  that  it  is  not  looked  upon 
with  very  great  favor;  there  generally  being  only  temporary 
relief,  with  a  decided  tendency  to  recontraction.  Though  at 
first  sight  it  might  appear  less  serious  than  the  external  oper¬ 
ation,  it  is  probably  the  more  dangerous  of  the  two — the 
sphincter  preventing  the  free  discharge  from  the  wound  and 
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increasing  in  this  way  the  liability  to  pelvic  inflammation. 
This  muscle  should  at  least  be  stretched  as  a  primary  step 
in  the  operation,  and  when  possible  a  large  drainage-tube 
should  be  left  in.  The  danger  of  haemorrhage  is  not  very 
great  when  the  incision  is  confined  to  the  median  line,  but, 
should  there  be  trouble  from  this  cause,  the  advantage  of  a 
free  external  wound  in  controlling  it  will  at  once  be  manifest. 
When  the  cut  is  anterior  as  well  as  posterior,  the  anatomical 
relations  must  be  borne  in  mind,  lest  the  peritonaeum  in  the 
female,  or  the  bladder  in  the  male,  be  wounded.  Finally, 
there  is  a  long  course  of  painful  subsequent  dilatation  still  be¬ 
fore  the  patient,  to  preserve  the  caliber  which  the  incision 
gives,  and  this  in  itself  is  the  most  serious  of  the  practical  ob¬ 
jections. 

Coming,  then,  to  the  external  operation,  we  have  a  table 
of  twenty^-seven  cases,  eight  malignant  and  nineteen  non-ma- 
lignant.  All  were  cases  in  which  lumbar  colotorny  would 
have  been  appropriate,  being  of  long  standing;  some  compli¬ 
cated  with  numerous  fistulse,  and  having  resisted  previous 
treatment  by  dilatation  or  internal  incision.  Of  these,  three 
wei*e  divided  with  the  knife,  and  the  others  with  the  ecraseur 
or  cautery.  Only  one  was  fatal  as  a  direct  result  of  the  oper¬ 
ation,  and  that  one  on  the  ninth  day,  from  peritonitis.  One 
patient  died  of  pneumonia  and  facial  erysipelas  three  weeks 
after  the  operation,  but  with  no  local  accident  to  the  rectum. 
In  one  only  was  there  no  permanent  benefit  from  the  oper¬ 
ation,  the  condition  after  fom;  months  being  much  the  same 
as  before.  In  the  remaining  eighteen  of  the  non-malignant 
cases,  all  the  patients  were  greatly  relieved  as  to  general 
health,  or  local  condition,  or  both.  In  eight  kept  under  obser¬ 
vation  for  a  period  of  from  three  months  in  one  case  to  four 
years  in  three  cases,  the  cure  is  said  to  have  been  absolute, 
there  being  no  return  of  the  contraction,  and  in  some- a  disap¬ 
pearance  of  all  induration.  A  tendency  to  recontraction  is 
mentioned  in  four,  due  in  two  to  the  fact  that  all  of  the  stric¬ 
ture  was  not  divided.  In  the  seven  cases  in  which  special 
mention  is  made  of  this  symptom,  the  incontinence  resulting 
from  division  of  the  sphincter  is  said  to  have  lasted  from  a 
few  days  to  three  months.  Of  the  malignant  cases,  all  the 
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patients  except  the  one  who  died  are  reported  as  greatly  re¬ 
lieved  of  their  sufferings ;  and  life  was  prolonged  in  comfort 
till  the  tinal  death  of  the  patient  from  the  natural  course  of 
the  disease.  One  is  reported  as  still  comfortable  one  year 
after  operation,  and  another  died  eighteen  months  afterward. 

It  will  he  seen  at  once  that  nothing  less  is  claimed  for  this 
operation  than  that  it  is  a  substitute  for  lumbar  colotomy  in 
all  those  grave  cases  of  stricture  for  which  that  operation  is 
now  done,  and  which  are  near  enough  to  the  anus  to  allow  of 
the  performance  of  the  former  without  implicating  the  peri¬ 
tonaeum.  The  cases  quoted  above  are  not  very  numerous,  it  is 
true,  but,  as  far  as  they  go,  colotomy  can  show  nothing  better 
either  in  the  way  of  relieving  pain  or  prolonging  life;  and,  if 
the  results  of  the  minor  operation  are  anything  like  as  good 
as  those  of  the  other,  its  many  advantages  do  not  need  to  be 
enumerated. 

One  point  which  is  exceedingly  well  brought  out  in  the 
study  of  these  cases  is  the  important  part  played  by  the  sphinc¬ 
ter  muscle  in  the  sufferings  accompanying  stricture,  and  the 
relief  given  by  its  simple  division  without  interference  with 
the  stricture  itself.  The  relief  of  pain  is  perhaps  as  often  an 
indication  for  colotomy  as  is  threatened  obstruction,  and,  should 
it  be  proved  by  results  that  this  indication  may  be  met  by  the 
complete  division  of  the  sphincter,  the  held  of  the  major  oper¬ 
ation  is  again  narrowed.  In  the  list  of  cases  there  are  several 
which  point  very  decidedly  to  this  conclusion  :  case  16,  of  Ver- 
neuil’s,  for  example,  where,  under  a  mistaken  diagnosis,  the 
muscle  alone  was  divided,  while  the  stricture  higher  up  re¬ 
mained  unrelieved,  and  yet  there  was  entire  relief  from  suf¬ 
fering,  the  patient  having  to  contend  only  with  the  mechani¬ 
cal  obstruction  to  the  passage  of  faeces  ;  also,  case  2  among 
the  cancers,  where  again  the  contraction  was  high  up  and  the 
division  of  the  muscle  was  done,  this  time  deliberately,  with 
fully  as  much  relief  as  could  have  been  gained  by  colotomy — 
so  great,  in  fact,  that  the  patient  believed  himself  fully  cured, 
though  all  the  physical  signs  due  to  the  retention  remained 
unrelieved  ;  again,  case  5  of  the  cancers,  in  which  the  disease 
was  on  the  right  side,  and  the  muscle  was  divided  on  the  left, 
and  in  which  life  was  prolonged  for  more  than  a  year  with 
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comfort,  the  mechanical  obstruction  being  relieved  by  mild 
aperients. 

The  question  at  once  arises,  how  many  patients  have  sub¬ 
mitted  to  all  the  dangers  and  discomforts  of  an  artificial  anus 
in  the  loin  or  abdomen,  not  so  much  for  obstruction  as  for  a 
sphincter  muscle  constantly  in  a  state  of  irritation,  which 
might  have  been  relieved  by  its  simple  and  complete  division  ? 
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